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BACKGROUND IN GOVERNANCE
PROCESSES

Led governance process in amalgamation of 33 hospitals in Ontario before/during the
Health Services Restructuring Commission (HSRC)

Review/audit of governance process in many hospitals and other health provider
organizations post-HSRC

Chaired the Academic Health Science Centre Alternative Funding Policy Committee
which included governance of the plans

Appointed Supervisor of the Sudbury Regional Hospital involving a complete
governance renewal

Assessment of the Muskoka-Parry Sound Health Board with particular focus on
governance

Co-author with Maureen Quigley of Report on Governance and Accountability in
Ontario funded by the MOHLTC for the Ontario Hospital Association (OHA)
Co-chaired with Maureen Quigley planning process for the first MOHLTC/Hospital
Accountability Agreements

Facilitated negotiations between the LHINs and OHA on the first LHIN/Hospital
Accountability Agreements

Produced with Maureen Quigley and Lydia Wakulowsky the LHIN/Health Service
Provider Governance Toolkit for Voluntary Integration

Appointed Investigator, now Supervisor, of the Kingston General Hospital to examine
governance/management of the hospital




BASIC GOVERNANCE PRINCIPLES FOR
DIRECTORS

» Accountability and Fiduciary Duty
gality and Authority
nterest of the Health Board



Figure 1. Ontario Public Health Standards. Relationship between the Principles, the
Foundational Standard, and the Program Standards

i
. .:iﬁ'"'"’m
"

e P

e

e Sy

CHRONIC DISEASES AND INJURIES

Chronic Disease Prevention
Prevention of Injury and Substance

BATcy s
WiHSUSS

EMERGENCY PREPAREDNESS

FAMILY HEALTH

Public Health Emergency
Preparedneass

PROGRAM
STANDARDS

Reproductive Health
Child Health

ENVIRONMENTAL HEALTH

INFECTIOUS DISEASES

Food Safety
Safe Water

Heazlth Hazard Prevention and

Infectious Diseases Prevention and Control

v Reahbies Prevention and Control
+ Tuberculosis Prevention and Contral

. Management Sexual Health, Sexually Transmitied
Infections, and Blood-borne infections
\ +  Vaccine Preventable Diseasas
P / -m‘.,,mm"
POPULATION HEALTH ASSESSMENT
SURVEILLANCE

RESEARCH AND KNOWLEDGE EXCHANGE
GRAM EVALUATION

FOLUNDATIONMNAL
STANDARD

AL L AT

PARTNERSHIP
AND
COLLABORATION

IMPACT CAPACITY

NEED

PRINCIPLES




Figure 2: Compenents of each standard

The goal is a statement that reflects the broadest level of results to be achieved ina
specific standard  The work of boards of health, along with community partners, non-

GOAL governmental organizations, governmental bodies, and community members,
contributes to achieving the goal
Societal outcomes entail changes in health status, organizations, systems, noms,
SOCIETAL policies, environments, and practices Societal cutcomes result from the work of
OUTCOMES many sectars of society, including boards of health, for the improvement of the
averall health of the population
t Board of health outccmes are the results of endeaveurs by boards of health
Outcomes often focus on changes in swareness, knowledge, attitudes, skills,
practices, environments, and policies Boards of health shall direct their efforts
BOARD OF towards, and shall be held accountable for, these outcomes
HEALTH ot i "
OUTCOMES Each board of health shall establish internal precesses for managing day-to-day

!

aperations of programs and services to achieve desired board of health cutcomes
These processes should be outlined in each board of health's local operational and
strategic plans. These in tumn align with the board of health outcemes articulated in
these standards

REQUIREMENTS

Requirements are the spacific statements of action. Requirements have been
developed to achieve a balance between flexibility and the need to provide clear
program direction for consistent province-wide implementation and the achievement
of provincially set cutcomes All boards of health shall demonstrate progress based
on established baselines

Program requirements have been generally grouped into four categories
representing public health functions These complementary and interdependent
categorias are:

= Assessment and Surveillance,

+ Health Promotion and Policy Development;

+ Disease Prevention; and

# Health Protection

In addition, protocols are named in many requirements to provide further direction on
how boards of health must operaticnalize specific requirement{s).
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